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Abstract 
Introduction: Epulis fissuratum is one of the important denture-related mucosal lesions that 
occurs around the borders of an ill-fitting denture. The purpose of this study was to analyze the 
cases of epulis fissuratum admitted in the department of oral medicine, Kerman Dental School in 
relation to the demographic, denture-related and clinical findings. 
Materials &Methods: Medical files of all patients referred to the Department of Oral Medicine 
and Oral Pathology, Kerman Dental School, Iran from 1999 to 2014 were reviewed and 58 cases 
with the diagnosis of epulis fissuratum with complete and acceptable data were illustrated. 
Results: The frequency of epulis fissuratum was 2.9 % of the total number of pathologies. The 
disorder had been occurred predominantly in the sixth decade of life (41.4%) and more often 
among females (79.3%). The frequency of epulis fissuratum was higher for a length of denture use 
of more than 10 years. Patients reported pain associated with the lesion (70.6%). 
Conclusion: The knowledge of some facts, especially the quality of dentures and level of denture 
hygiene in patients with epulis fissuratum supports the importance of the prevention of the lesion, 
hence the dentists should instruct their patients who have worn dentures how to prevent this lesion. 
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 یزس : موتاروشیف سیلوپا هب لاتبم نارامیب رد یعونصم نادند اب طبتزم و ینیلاب تایصوصخ
 زگن هتشذگ85 رامیب 
 
،یدمحم هیضزم یباون ردان*یعراس اضردمحم ، 
 
هدیکچ 
همدقم:  سیلَپا زیگ ِکیًاذًد تسد یاّ ِبل ترٍاجه رد ِک تسا یعٌَصه ىاذًد اب طبتزه نْه یطاخه تاعیاض سا یکی مَتارَشیف
 ِب لاتبه ىاراویب یعٌَصه ىاذًد یاْیگضیٍ َیٌیلاب ٍ کیفازگَهد یاّ ِتفای شیلاًآ ،زضاح ِعلاطه سا فذّ .دَش یه داجیا دراد یفاکاً
شخب ِب ُذٌٌک ِعجازه مَتارَشیف سیلَپا .تسا ُدَب ىاهزک یکششپًاذًد ُذکشًاد ىاّد یاْیراویب 
:اه شور و داوم  لاس سا ِک مَتارَشیف سیلَپا صیخشت اب ىاراویب  ِیلک یکششپ یاّ ُذًٍزپ1378  ات1393  یاْیراویب شخب ِب
ذًدَب ُذش ُداد عاجرا ىاهزک یکششپًاذًد ُذکشًاد ىاّد یصَلَتاپ ٍ ىاّد  ،ىایه يیا سا ٍ ذیدزگ رٍزه58 یراویب ِک  طَبزه یاّ ُداد
دَب لَبق لباق ٍ لهاک ىاشیا ِب ،.تفزگ رازق حیزشت  ٍ یسرزب درَه 
:اه هتفاي  ىاشیه ِب مَتارَشیف سیلَپا عَقٍ9/2ىاراویب یگذًس سا نتفّ ٍ نشش ِّد ٍد رد بلغا ،ِعیاض يیا. دَب  تاعیاض لک ذصرد 
(4/41 ب ُداد خراْوًاخ رد یزتلااب ىاشیه ِب )ذصرد( دَ3/79 سا شیب ِکیًاراویب رد مَتارَشیف سیلَپا .)ذصرد10 ىاذًد تسد سا لاس
 ٍ تشاد یزتلااب سٍزب ذًدَب ُدزک ُدافتسا6/70.ذًدَب ُدزک سازبا ار ِعیاض سا یشاً درد ىاراویب سا ذصرد 
:یزیگ هجیتن َت ىآ تشاذْب تیاعر ىاشیه ٍ ىاذًد تسد تیفیک زیظً تایعقاٍ سا یخزب ِب ىدزب یپ سیلَپا ِب لاتبه ىاراویب طس
 دَخ یعٌَصه ىاذًد سا ُذٌٌک ُدافتسا ىاراویب  ذیاب ىاکششپًاذًد ٍر يیا سا تسا ِعیاض يیا سٍزب سا یزیگشیپ تیوّا زگًایب مَتارَشیف
ذٌّد شسَهآ ِعیاض يیا سا یزیگشیپ ٌِیهس رد ار. 
یدیلك ناگژاو: ىاذًد،ىاراویب ،یعٌَصه ِعلاطه ِتشذگ سیلَپا،زگً  
 
Introduction 
Some of the oral mucosal lesions occur as a result 
of acute and chronic irritations caused by factors 
associated with dentures. These lesions are known as 
denture-related mucosal lesions (DML).
[1-5]
 The most 
common DMLs are frictional keratosis, epulis 
fissuratum, candidiasis, traumatic ulcers, angular 
cheilitis and denture stomatitis.
[1,6-7] 
Epulis fissuratum 
has always been reported as the most prominent DML 
and it has been shown that the use of a complete denture 
increases the risk of this lesion three times.
[8‒10]
 The 
word “epulis” is a general term that refers to the 
hyperplasia occurring in the gingiva or in the alveolar 
mucosa. Epulis fissuratum is also referred to as denture 
granuloma, inflammatory fibrous hyperplasia, denture-
induced fibrous hyperplasia and denture-related 
hyperplasia.
[9-11] 
Epulis fissuratum is a benign reactive 
hyperplasia of the fibrous connective tissue that occurs 
adjacent to the flanges of complete or partial ill-fitting 
dentures. These dentures usually have flanges longer 
than usual and give rise to mild and chronic irritation of 
the adjacent mucosa. Epulis fissuratum usually occurs in 
middle-aged and older adults who wear removable 
dentures for a long time, with a higher prevalence rate 
in women.
[12-14]
 This lesion is formed as one or more 
folds of hyperplastic tissue between the alveolar 
vestibules in the labial or buccal mucosa and the flange 
of the denture fits between the folds. The lesion is 
usually painless and pink; however, some of these 
lesions might be erythematous and also symptomatic. 
Epulis fissuratum has a firm consistency, a smooth 
surface and varied size; this lesion might grow to 
involve almost the entire length of the vestibule. This 
lesion is more prevalent in the maxilla and also in the 
anterior regions.
[15-18]
 Diagnosis is usually possible 
when it is observed in the immediate vicinity of the 
denture flange. Ulcerations are occasionally observed in 
the bottom of fissures of the lesion. The red and small 
lesions, which are mostly inflamed lesions, completely 
disappear when the denture is removed or its flanges are 
shortened. The larger fibrous lesions must be surgically 
removed. It is often necessary to increase the sulcus 
depth simultaneously with the surgical treatment. In 
addition, it is advisable to replace the patients’ denture 
or reline it in order to prevent the recurrence of the 
lesion.  
[16-18]    
According   to  the   results  of  a study  
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conducted in Iran in 2013, the prevalence rate of epulis 
fissuratum was 16.4%.
[9] 
Although studies on DML 
have always regarded epulis fissuratum as one of the 
most common lesions, have not described its clinical 
characteristics. Some studies have examined this lesion 
in a separate class of lesions, namely a reactive 
hyperplasia of the soft tissue, categorizing epulis fissuratum 
like pyogenic granuloma, giant cell granuloma and 
peripheral fibroma instead of classifying it as a DML
 [11-
14]
 Some other studies have sufficed to indicate the 
demographic and clinical characteristics of the patients 
in comparison with other types of reactive hyperplasia. 
No case-series study has been carried out on this lesion 
in Iran prior to this study. The aim of this study was to 
evaluate the clinical manifestations of epulis fissuratum 
in a case series, whether as a lesion subset of DML or a 
reactive hyperplasia of the soft tissue. 
 
Materials & Methods 
This case-series study reviewed the oral disease 
archives of Kerman Faculty of Dentistry (Iran), where 
the complete records of the patients with oral diseases 
have been kept since 1999. The records from 1999 to 
march 2015 were covered and used in this study. The 
clinical diagnoses of all cases in this period of time were 
examined and all cases with the clinical diagnosis of 
epulis fissuratum were collected. There was an 
agreement among all oral diseases specialists who had 
visited the patients with epulis fissuratum on the clinical 
diagnosis of this disease. In fact, the hyperplastic folds 
adjacent to the denture flange were considered as the 
symptom. The information of the cases diagnosed with 
epulis fissuratum available in the archives was included 
in the study. The information of the patients with this 
lesion was included in two sections of a designed form: 
The first section consisted of items related to age, 
gender, type of denture (upper, lower, complete or 
partial), denture’s age, the denture manufacturer 
(dentist, hygienist), denture retention (fitting, ill-fitting), 
denture fracture and repair history, daily hygiene and 
cleaning of the denture with toothbrush or cleaning 
products by the patient (if yes, how often) and whether 
the denture has suction or not.  
In the second section, the characteristics of the 
lesion examined by the specialist of oral medicine were 
recorded and these contain the history  of  pain  in the 
lesion,  the  number  of  folds forming the  lesion,  
 
dispersion of the lesions on the jaw and whether it has 
one or more focal points, the presence of ulcers and 
keratosis in the depth of the tissue folds, the color of the 
lesion ( red or the same color as the mucosa), the 
maximum length of the lesion (less than 2 cm, 2‒4 cm, 
or more than 4 cm), lesion’s response to symptomatic 
treatments (the lesions size is reduced, has not changed 
or has been removed), the presence of diffuse erythema 
or multiple nodules in the hard palate  or papillary 
hyperplasia).
[15-19] 
This study was done after receiving 
permission from the ethics committee of Kerman 
University of medical sciences (NO. K/92/358). The 
patients’ personal information was kept confidential. All 
cases with missing data or incomplete forms were 
excluded from the study. Data were descriptively 
analyzed through SPSS 23. 
 
 
Results 
Out of 3121 registered cases, 91 cases of epulis 
fissuratum were extracted from the archives showing 
the frequency rate of 2.9% for epulis fissuratum. After 
reviewing the information available on the forms, 33 
cases were excluded from the study due to being 
incomplete, and finally the clinical information of 58 
patients was reported. The mean age of the patients with 
epulis fissuratum in this study was 54.93±9.99 years; 
the youngest patient was 33 years old and the oldest one 
was 89 years old. The duration mean of wearing denture 
for patients was 12.7±9.17 years in this study; the 
longest and shortest periods of time were 36 years and 1 
year, respectively. The information of patients and their 
dentures is available in Table 1 and the information on 
the clinical characteristics of the lesion is shown in 
Table 2. 
There were one and two lesions in the lingual aspect 
of the mandible (1.7% of the total) and in the maxillary 
facial and lingual aspects (3.4% of the total), respectively. 
Ten patients (17.2%) had lesion in both the mandible 
and maxilla. The results of the responses to symptomatic 
treatment in 9 patients (6.9%) showed no change in the 
lesion and complete regression of the lesion in response 
to the symptomatic treatment was observed in one 
patient (1.7%). the dysplasia results were not reported 
by the pathologist in any of cases. Ten patients (17.2%) 
were affected inflammatory papillary hyperplasia in 
their palate and also 28 patients (48.2%) suffered from 
erythema in their palate simultaneously. Figures 1: (a) 
to (c) (Intraoral photographs of mandibular (a, b) and 
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maxillary (c) arch) show epulis fissuratum; hyperplastic 
folds in the affected mucosa; over the alveolar ridge 
extending to the vestibule sulcus in three cases. 
 
Table1. Demographic and denture-related data of 58 
studied patients 
Percent  Frequency  Groups  Variable  
20.7 12 Male  Gender 
79.3 46 Female  
34.5 20 <50 Age (Year) 
41.4 24 50-60 
17.2 10 60-70 
6.9 4 >07 
25.9 15 <5 History of denture 
fabrication 
(Year) 
20.7 12 5-10 
53.4 31 >10 
43.1 25 Dentist  Denture 
manufacturer 56.9 33 Oral hygienist  
65.5 38 Proper  Retention of 
maxillary denture 34.5 20 Unacceptable  
37.9 22 Proper  Retention of 
mandibular denture  62.1 36 Unacceptable  
24.1 14 Yes  History of fixing 
denture  75.9 44 No  
74.2 43 Yes  Daily washing of 
denture by patient 25.8 15 No  
91.4 53 Complete  Type of denture  
8.6 5 Partial  
34.8 15 Once  Frequency of denture 
daily washing 27.9 12 Twice  
37.3 16 Three times 
Table 2. Clinical data about lesions of 58 studied patients 
Percent Frequency Groups Variables 
31 18 One  Number of tissue folds 
39.7 23 Two 
13.8 8 Three  
15.5 9 More  
70.6 41 Yes  Pain reporting  
29.4 17 No  
47.8 11 Focal  Maxillary distribution  
52.2 12 Multifocal  
60.4 26 Focal  Mandibular distribution  
39.6 17 Multifocal  
55.1 32 Yes  Ulcer in depth of folds 
44.9 26 No  
17.2 10 Yes  Keratosis adjacent to the 
lesions 82.2 48 No  
34.4 20 Redder  Color in comparison to 
adjacent mucosa 65.5 38 Same  
86.2 50 Smooth  Surface of lesion  
13.8 8 Rough  
27.6 16 <2  Maximum length of 
lesion(centimeter) 51.7 30 2-4 
20.7 12 >4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1 (a): Clinical photograph showing hyperplastic 
folds on the left mandibular ridge of a 53-years old male. 
(b) An exophytic mass on the labial vestibule of a 50-
years old male. (c) Clinical aspect of epulis fissuratum in 
the maxillary alveolar ridge of a 59-years old female 
 
Discussion 
This study intends to describe the clinical 
characteristics of a large number of cases (58 patients) 
with epulis fissuratum lesion, who were diagnosed and 
treated in a 15-year period. Firoozmand et al. has 
reported the clinical characteristics of 50 patients with 
this lesion in a 22 year period in a similar study.
[20] 
Studies on denture wearers indicated the prevalence rate 
of 8.4-16.4% for this lesion 
[8, 9]
 however, the mentioned 
prevalence rate was related to the population of denture 
wearers and it seems that there is a relationship between 
the prevalence of this lesion and other mucosal lesions 
caused by dentures and other factors such as the quality 
of the denture. The majority of the patients with epulis 
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fissuratum in the study were female (79.3%), consistent 
with the results of studies by Coelho, Firoozmand and 
Canger.
[19‒21] 
Higher life expectancy of women, higher 
number of dental visits among women, higher number 
of women wearing dentures compared to men with the 
same age, the higher number of women wearing 
dentures due to esthetic reasons and mucosal atrophy 
after menopause, which makes the thin mucosa even 
more sensitive to chronic irritation have been mentioned 
as the main reasons of the higher prevalence of this 
lesion among women compared to men. 
The mean age of the patients in this study was 54.93 
and most of them were in their 50s (the 6th decade of 
their lives) (41.4%). The mean age of the patients in 
Firoozmand study was 42.2 and the oldest group of 
these patients was in their 50s (34%) and the patients in 
the study conducted by Coelho were in their 50s and 
60s. As mentioned above, the mean age of the patients 
and the highest age group among them in this study are 
higher than similar studies conducted in Brazil.
[19, 20]
 
The higher incidence of denture-related lesions in the 
younger age group could indicate that patients in the 
community under study (Iran) lose their teeth at younger 
ages and the average age of the first time of denture 
wearing is lower in these communities.  
In the present study, majority of patients had been 
wearing their dentures more than ten years (53.4 %) that 
is similar to a study by Canger (68.5%). However, the 
longest period of time since a patient started wearing 
dentures was reported 6‒10 years among those with 
epulis fissuratum in Coelho study.
[19, 21]
 It seems that the 
patients' resistance against replacing or repairing the 
dentures enhances with age increase and these 
treatments become harder due to their physical 
conditions. There is a direct relationship between time 
and the rate of chronic trauma by dentures to the tissues 
adjacent to them. Therefore, clinicians have asserted 
that the useful life for a denture is 5 years and the 
denture needs replacement or some maintenance due to 
the resorption of lower alveolar ridge after this period. 
In the present study, 70.6% of the patients stated the 
symptoms of pain caused by the lesion, similar to the 
results reported by Firoozmand (70%).
[20]
 The pain that 
the patients experienced because of the lesion can be a 
result of mucosal ulcerations caused by the denture 
flange trauma in the depth of the lesion folds, secondary 
infections of the lesion or factors such as Candida 
infection or the pressure caused by patient’s prosthesis 
on the adjacent mucosal tissues. The occurrence of 
epulis fissuratum on the mandible was more prevalent 
than the maxilla (43 cases versus 23 cases). Canger also 
reported higher prevalence on the mandible (53.3%).
[21] 
Histopathological assessment of our cases exhibited no 
evidence of dysplasia. Coelho reported no evidence of 
dysplasia in 3.8% of the cases in the histopathologic 
analysis of 524 cases of epulis fissuratum.
[19]
 Dysplasia 
rarely occurs in the immediate vicinity of denture 
flanges; however, chronic irritation of the oral cavity for 
a long time is always followed by the possibility of 
premalignant and even malignant lesions. In the present 
study, like other studies, the majority of lesions with 
ulcerations or proliferative changes were caused by 
complete dentures, in comparison with partial 
dentures.
[19, 21] 
Inflammatory papillary hyperplasia of the 
palate was observed in 17.2% of the patients in this 
study, consistent with Canger's study, in which the 
simultaneous occurrence of two lesions was 15%. This 
lesion is one of the important mucosal lesions like 
epulis fissuratum, and the simultaneous occurrence of 
these two lesions can be considered a “combination 
syndrome”.[21] 
The average length of 2-4 cm was the most common 
size of this lesion (51.7%). However, this aspect has not 
been mentioned in other studies. In addition, one of the 
strengths of this study was the report of the prevalence 
of the clinical factors, including distribution of one or 
more focal lesions, ulcers in the depth of the folds and 
keratosis adjacent to the lesions, the predominant color 
of the lesion and the number of its folds, which were not 
highlighted in similar studies. The color of the lesions in 
this study was the same as the adjacent mucosa (65.6%), 
with a smooth surface (86.2%) as stated in the 
literature.
[15-17] 
 
It seems that similar studies have neglected the 
evaluation of two important factors causing epulis 
fissuratum: the quality of dentures and its poor denture 
hygiene. However, these two factors, the denture 
fabrication (quality) items such as the manufacturer, 
denture retention, history of its maintenance or repair 
and being equipped with suction and hygiene items such 
as the number of times that the patient washed the 
denture and whether the patients washed the denture on 
a daily basis or not, were evaluated in the current study. 
It is a fact that wearing dentures puts the patients at risk 
of certain mucosal lesions in a way that the prevalence 
of mucosal lesions in edentulous patients who do not 
wear dentures is only 16.7%, compared to the 50-58.2% 
prevalence rate of these lesions in denture wearers
 [6, 7, 10]  
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One of the limitations of case-series is describing the 
clinical characteristics of the lesions in a cross sectional 
manner. Therefore, in order to closer look at the impact 
of the denture-related effects on epulis fissuratum 
establishment, longitudinal studies are recommended in 
this ground. 
 
Conclusion 
The modern dentistry requires the dentists to acquire 
the necessary knowledge in order to protect the health 
of the oral tissues and prevent the chronic diseases of 
the oral mucosa. One of the necessary conditions to 
prevent the occurrence of these epulis fissuratum lesions 
is to perform standard prosthetic treatments on the 
patients and carry out the necessary maintenance 
procedures of the denture as soon as possible. As you 
can see, 56.9% of the dentures were manufactured by an 
oral hygienist, with an apparent relationship with the 
patients’ lack of knowledge on the necessity of visiting 
a prosthodontist and also with economic issues. One of 
the most important responsibilities of the dentists at the 
time the denture is delivered to the patients is to provide 
specific instructions in order to protect the health of the 
mucosal tissues under the denture. The maintenance and 
hygiene-related advice such as how to wash the denture 
and the length of wearing the dentures throughout the 
day and also recommendations on regular visits to make 
sure of the health of the tissues under the denture over 
time are among these necessary instructions. 
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